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Annual Lifeline Eligible Telecommunications Carrier Certification Form All carriers must complete all or portions

of all sections Form must be submitted to LISAC and filed with the Federal Communications Commission

IMPORTANT: PLEASE READ INSTRUCTIONS FIRST
Deadline: January 3)s((Annually)

249012

Study Area Code (SAC) Service Provider Identification Number (SPIN)
(An Eligible Telecoinmiwicntions C nrrier (ETC) wits( provide a certificn(ion forni for each SAC tlironglt ivltich it provides l ifeline service).

2019 SC

Recertification Year State

SafeLink Wireless

TracFone Wireless Inc

ETC Name

TracFone Wireless inc

DBA, Marketing, or Other Branding Name
(Ifsoine as ETC naive, (is( "SPA" Do no( leave btan(t)

Holding Company Name
(lf seine as ETC nanie. hs( "ittttt" Do iiot leave blent)

Does the reporting company have affiliated KTCs? Yes g5] No gg
Provide a lis( ofnil FTCs (hn( nre iiffiliared wiili (he repoi (ing ETC, iisiiig page ) mid addi tionol slice(s ifnecessaiv. iiffilintioii sholl be
de(erwi ned in accordance ivitli Section 3(2) af(he Cow mt wicntions Act. That Section defines "nffilia(e " as "a persoii (liat (directly or (ndi rect(t)
oivns or controls is ovnied or controlled b)i or is oiider comit(on oivnersliip or control ivi th, nnotlier persoii. '7 US C 3 l 5372). See also )7
C.FR. f 76.l20()

Affiliated ETC*s SAC Affiliated ETC's Name

Racarvao
FEB 03 2020

PSC SC
MAIL / DMS
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ETCs Subject to the Non-Usage Requirements

rill El'Cs nnist cowpiete the oppropmote cliecl -hos. ETCs tho( do no( assess and colleci n nrontltly fee fi onr (heir Lifeline subscribers are subject
to the tron-nsage rertuiremerrts. ETCs srrbjec( to (he nonnsage rertrrtremenrs mus( iirdicote the nrrinber ofsubscribers deenrolled bv montlr in
Sec(ion -l. ETCs tire( only assess ofee bu( do no( collect sucli fees are subj ec( to (he nonusnge regwrements nod mrist also indicate the mrwher of
srrbscri bere de-enrolled by month.

Is the ETC subject to the non-usage requirements? Yes El No El
lfves, record tlte number ofsubscribers de enrolledfor non risage by nrondiin 8(och Q bein tv.

For purposes of this filing, an oAicer is an occupant of a position listed in the article of incorporation, articles of formation,
or other similar legal document. An officer is a person who occupies a position specified in the corporate by-laws (or
partnership agreement), and would typically be president, vice president for operations, vice president for finance,
comptroller, treasurer, or a comparable position. If the filer is a sole proprietorship, the owner must sign the certification.

Initial Certification dtt ETcs nrus(conrplete rlrrs section

I certify that the company listed above has certification procedures in place to:

A) Review income and program-based eligibility documentation prior to enrolling a consumer in the Lifeline program, and
that, to the best of my knowledge, the company was presented with documentation of each consumer's household
income and/or program-based eligibility prior to his or her enrollment in Lifeline; and/or

B) Confirm consumer eligibility by relying upon access to a state database and/or notice of eligibility from the state
Lifeline administrator prior to enrolling a consumer in the Lifeline program.

I am an officer of the company named above. I am authorized to make this certification for the Study Area Code listed
above.

JR
Initial
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Minimum Service Level

I certify that the company listed above is in compliance with the minimum service levels set forth in the 47 CFR Section
54.408.

I am an officer of the company named above. 1 am authorized to make this certification for the SACs listed above.

Initial

Annual Recertification

Do nar leove empt) blocks. /jan ETC bar rior/ting ra report in a block, enter a cero.

Repon the number of 1 i(a)inc subscribers due ibr reccrtification by month (January December)
A. Subscribers eligible for recertification by anniversary month
B. Subscribers de-enrolled prior to recertitication attempts
C. Total number of subscribers ETC is responsible for recertifying (A-B)

Jan Feb a1sr Apr ib1sy Jun Jul Aug Sep Oct Nov Dec Year
Total

1661 2064 1916 2327 3140
B 205 316 222 233 238
C. 1456 1748 1694 2094 2902

2387
260

2127

2015 1888 1825
185 164 198

1830 1724 1627

1898
179

1719

0
0

0

0

0

0

21121
2200
18921

RecertiRication Methods

State of federal database
D. Subscribers recertified through ETC access io state or federal database by anniversary month

Re ort the number oi'eii ibis subscnbers verified throu h access to a state or fcdcrai database

Jail I'cb star Apr btsy Jun Jut Aug Sep Oct lN or Dec Year
Total

D. 54 1 5 245 329 420 311 260 187 240 0 0 2052

E. Name of the data source(s) used to verify consumer eligibility:

MEDICAID

ETC Direct Contact
F. Subscribers contacted by ETC directly to recertiiy (You may also use this section to repon subscriber initiated recertifications).

Re ort the number of Lifeime subscnbers the ETC contacted direct) to obtsm recertiticstion of eii ibiii

Jan Feb Mar Apr bray Jun Jut Aug Sep Oct Nov Dec Year
Total

F. 1402 1747 1689 1849 2573 1707 1519 1464 1440 1479 0 0 16869

th Subscribers who failed to recertify through ETC direct outreach attempt

Re oit the number of Lifehne subscnbersde-enrolled due to meh ibiii or non-res onse to the ETC s outreach aitem t

Jsn Feb iu sr Apr May Jun Jut Aug Sep Oct Nov Dec Year
Total

967 1304 1451 1377 789 550 642 525 502 397 0 0 8504
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IL Subscribers who recertified througli ETC direct outreach attempt

Rc on the number of Lifehnc subscnbers that successfuli reccrntied throu h ETC's outreach anem t

Jan Feb Mar Apr IVlay Jun Jul Aug Sep Oct Nov Dcc Year
Tots I

435 443 238 472 1784 1157 877 939 938 1082 0 8365

Third Party
I. Subscribers ivhose eligibility ives revieivcd by state administrator, third party administrator, or USAC

Repon the number of Lifehne subscnbcrs contacted by a smte administrator, third party admmistrator, or USAC for the purpose oi'recertification

Jan Fcb glar Apr Islay Jun Jul Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

J. Name of third party administrator used to verify subscriber eligibiliiy:

IC. Subscribers de-enrolled as a result ofa third party recertilication attempt

Report the number oi'subscnbers as a result oi'ncli gib itsy or non rcsponsc to outreach from a state administrator, third party admmistrator, or US AC

Jan Fcb 51 sr Apr AIay ,l un Jul Aug Scp Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0 0

L. Subscribers iiho recertified through a state administrator, third party ndministrator, or USAC's rcccrtilication eiTort

Rcport the number ot'subscnbers that recenitied through a request from a state admimstrator, third party administrator, or USAC

Jan Feh alar Apr 51 ay Jun Jui Aug Sep Oct Nov Dec Year
Total

0 0 0 0 0 0 0 0 0 0 0 0

Certification:

Recertiftcation Method: Database
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on a database. I

am an officer of the company named above. i am authorized to make this certification for the SAC(s) listed above.

JR
Initial
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RecertiTication Method: ETC
I certify that the company listed above has procedures in place to recertify the continued eligibility of all of its Lifeline
subscribers, and that, to the best of my knowledge, the company obtained signed certifications from al I subscribers attesting
to their continuing eligibility for Lifeline. I am an oAicer of the company named above. I am authorized to make this
certification for the SAC(s) listed above.

Initial "R

Recertification Method: Third Party
I certify that the company listed above has procedures in place to recertify consumer eligibility by relying on an
administrator. I am an oAicer of the company named above. I am authorized to make this certification for the SAC(s)
listed above.

Initial

No Subscribers
I certify that my company did not claim federal low income support for any Lifeline subscribers for the current Form 555
data year. I am an oAicer of the company named above. I am authorized to make this certification for the SAC listed
above.

Initial

Signature Block

By signing below, I certify that the company listed above is in compliance with all federal Lifeline certification
procedures. I am an officer of the company named above. I am authorized to make this certification for the Study
Area Code (SAC) listed above.

Signed,
Javier Rosado, Sr Officer Alternative I

Signature orOflicer
jrosado@tracfone.corn
Email Address of Oflicer

Janet Morejon
Person Completmg This Certilicatton Form

Javier Rosado, Sr Officer Altern
Printed Name and Tttle of Oflicet

Jan 29, 2020
Date

305-715-6522
Contact Phone Number
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Affiliated ETCs

SAC Name
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IN RE: )

)

Request for Certification of the Use )

of Universal Service Funds Pursuant )

to 47 C.F.R. 54. 314 and )

Telecommunications Act Section )

254(e), Federal Communications )
Commission CC Docket NO. 96-54 )
(2019) and Annual Reports for ETC )

CERTIFICATE OF SERVICE

BEFORE THE
SOUTH CAROLINA PUBLIC SERVICE COMMISSION ~ rpgbld-~

Docket No. 292~

I hereby certify that on February 3, 2020, I served one copy of a 2019 Annual

Lifeline Eligible ETC Certification Form on behalf of SafeLink Wireless by electronic mail

to the following individuals:

Jeffrey M. Nelson
jnelson@ors.sc.gov

Office of Regulatory Staff
1401 Main Street, Suite 900

Columbia, SC 29201

Becky Dover
bdover@scconsumer.gov

SC Dept. of Consumer Affairs
221 Devine Street, Suite 200

Columbia, SC 29250

Carrie Grube — Lybarker
clybarker@scconsumer.gov

SC Dept. of Consumer Affairs.
221 Devine Street, Suite 200

Columbia, SC 29250

Columbia, South Carolina
February 3, 2020

s/ Jeremy C. Hodges


